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THE EMPLOYMENT OF ASSISTANTS 


NEW PROPOSALS WELCOMED AS A FIRST STEP 
For nearly three hours on February 25 the Assistants and 
Young Practitioners Subcommittee (which consists of repre- 
sentatives of assistants and unestablished principals elected 
on a regional basis and of certain members of the General 
Medical Services Committee) considered a report of a 
special subcommittee under the chairmanship of Dr. Bruce 
Cardew on the employment of assistants in general practice. 
This report was considered at the last meeting of the G.M.S. 
Committee and referred to the Assistants and Young Prac- 
titioners Subcommittee for its comments (Supplement, 


February 26, P. 65). 


Safeguards against Exploitation 

The special subcommittee’s recommendations, briefly sum- 
marized, were as follows : 

A. That further efforts should be made, through the medical 
schools and local medical committees, to ensure that final-year 
students and duly qualified practitioners were fully informed of 
the need for entering into a formal agreement when accepting an 
assistantship. 

B. That an amendment to the terms of service should be sought 
to make it clear that executive councils (acting in this as in other 
respects in consultation with local medical committees) shall 
periodically review all cases in which consent had been given to 
the employment of an assistant; and that it be pointed out to 
executive councils that, whi'e the normal maximum additional list 
by virtue of the employment of an assistant is 2,000, the councils 
have power, again after consu!tation, where they are satisfied that 
reasonable cause exists, to withdraw the original consent to such 
employment or modify the number of additional patients admitted 
under their allocation scheme. 

C. That the attention of local medical committees be drawn to 
the proposed arrangements and that they be offered general 
guidance on the princip!es they should adopt in advising executive 
councils. 

D. That a principal implementing a “ view ” registered with the 
executive council should have the right to claim retrospective pay- 
ments on the basis of notional lists for a period up to one year. 

Dr. L. RusseLL, who, with Dr. H. P. Hilditch, represents 
on the General Medical Services Committee the interests of 
assistants and young practitioners, said that he saw no major 
objection to these proposals, except that he thought they 
were unlikely to provide a full solution to the problem. He 
would not even go so far as to say that they presented a 
basis for discussion ; no alteration of mere wording within 
this framework would solve the problem. There must be 
further steps. 

The CHAIRMAN: You mean this is only the hors d’@uvre ? 

Dr. Hivpitcu said that if this went to the Conference it 
must not be presented as offering a full solution. 

Dr. STEVENSON (Deputy Secretary) reminded the subcom- 
mittee that the parent body had been so impressed by its 


representations that it had taken the unusual step of setting 
up this new subcommittee. If now the assistants were going 
to say that the report was unacceptable they would be 
putting back the clock. 

Dr. TaALBoT RoGerRs, chairman of the General Medical 
Services Committee, said that discussions would have to 
take place between the Committee and the Ministry, perhaps 
necessitating the calling together of the Working Party, so 
that even if the scheme were accepted by the forthcoming 
Conference months would be required to obtain full agree- 
ment. 

Dr. RUSSELL repeated that he and his colleagues had no 
objection to the report as it stood, except on the ground of 
adequacy. The proposals might prevent glaring cases of 
exploitation, but on the whole they would be ineffective. 

It was agreed, however, to proceed with the discussion of 
the recommendations. On the question of a formal agree- 
ment when accepting a post, with or without a “ view,” the 
view of the Subcommittee was that this was always desir- 
able. 


Incomplete Answer 


The Subcommittee accepted all the recommendations set 
out above, with one or two verbal amendments. The CHatr- 
MAN, explaining the last of the recommendations (D), said 
that it was intended as an inducement to a principal to take 
the assistant into partnership. 

The main discussion having concluded, the Chairman 
asked the assistants’ representatives to decide whether they 
were going to say that the recommendations were inade- 
quate and they were going to consider further proposals 
straight away, or that if the recommendations when imple- 
mented proved inadequate they would then proceed further. 

Dr. Russet replied that while he and his colleagues 
accepted the recommendations they did not think they were 
the complete answer, and therefore, without waiting for their 
implementation, they shou'd consider and put forward 
certain alternative proposals. He was unwilling that the 
report should go forward even as offering an interim solu- 
tion. It must not be taken to the Conference as conveying 
that implication. 

The CHAIRMAN said that they could not ask the General 
Medical Services Committee to put up something to the 
Conference as only a part solution ; the Conference would 
send it back at once, and indeed he doubted whether it 
would get through the Committee. 

Dr. J. Gitmore moved the following resolution : 

That the Subcommittee welcomes the recommendations con- 
tained in the report as a first step in the solution of the problem, 
which it will continue to study. 

Although a number of amendments were moved, this 
resolution was finally carried without dissent. It will go . 
to the next meeting of the G.M.S. Committee. 
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FURTHERING PROFESSIONAL INTERESTS 
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FURTHERING PROFESSIONAL INTERESTS 
BRITISH DENTAL ASSOCIATION’S DENIAL 


The Management Committee of the Executive Councils’ 
Association (England) at a meeting last December (Supple- 
ment, January 29, p. 30) criticized an extract printed in the 
Supplement of the British Dental Journal of November 16, 
1954, stating that arrangements were made for the 15 dental 
delegates attending the Annual Conference of the Executive 
Councils’ Association in Southport on October 14 and 15 
to meet before the conference began so that the official 
policy of the British Dental Association might be supported 
when certain resolutions dealing with the general dental 
services came before the conference. 

The Secretary of the British Dental Association has now 
written to the honorary secretary of the Executive Councils’ 
Association expressing regret that the action which it took 
in connexion with the Executive Counciis’ Association's last 
Annual Conference might have been misunderstood. The 
aim of the council of the British Dental Association through- 
out, the letter states, has been solely to serve the best 
interests of the patient and in no sense to further sectional 
or professional interests. The letter goes on to say : “ Your 
Management Committee will recall that there were three 
Resolutions affecting dentistry before your last Annual Con- 
ference. The first proposed to increase the contributions 
payable by many patients towards the cost of dental treat- 
ment; the second proposed to abolish the right of the 
patient to be supplied with immediate dentures under the 
general dental services ; and the third was not controversial. 
It was clear to my [the B.D.A.’s] council that, if the pro- 
posals in the first two resolutions were adopted, the result 
would be to do damage to the dental health of the popula- 
tion as a whole. For that reason my council felt bound 
to take steps to ensure that dentists who were delegates to 
the Conference should be given an opportunity of hearing 
the council’s objections to the policies which the resolutions 
proposed.” 

A copy of the memorandum which the British Dental 
Association sent to each dentist delegate at the time of the 
Conference was enclosed with the letter with the comment 
that the executive committee of the Executive Councils’ Asso- 
ciation would be able “to verify therefrom that our objec- 
tions to these resolutions were certainly not based upon 
the fear that they might damage the interests of the dentist.” 


MEDICAL ETHICS 


The Central Ethical Committee, under the chairmanship of 
Dr. Robert Forbes, had a long and detailed agenda before it 
* at a recent meeting. The main business centred in a 
discussion on ethical policy concerning certain of the medical 
profession’s main points of contact with the general public. 
After a lengthy debate, ranging over broadcasting on medical 
subjects, publications for the lay public, and professional 
secrecy, it was decided to set up a special subcommittee to 
review all these important matters of policy, and other 
related subjects. It was anticipated that this would take 
time and that a report to the main Committee would not be 
available for some months. 

The ethical problems caused by the interval between the 
resignation of a general practitioner in the National Health 
Service and the installation of a successor have been the 
subject of protracted discussion between the Central Ethical 
and the General Medical Services Committees. Their agreed 
views have recently been referred back by Council for 
further consideration. The Central Ethical Committee has 
now decided to delay reviewing this difficult problem until 
the special Subcommittee set up by the General Medical 
Services Committee to examine the problem has reported. 
Dr. Forbes is a member of this Subcommittee. 

Other matters under consideration include the relation of 
registered medical practitioners to those who offer spiritual 
aid ; and also problems of cancer registration schemes. 


MEDICAL JouRNAL 


NURSES’ PAY INCREASE 


The Industrial Court has awarded an increase in sala 
to nurses and midwives employed in the National Health 
Service by hospital and local authorities. Their curren 
salary scale is increased by £25 a year, and at the same dene 
board and lodging charges are put up. Assistant nurses 

a £20 increase. The award is retrospective to December 1 
1954, and will cost about £4m. * 


Scottish News 


SOUTH-EASTERN COUNTIES DIVISION 


A meeting was held at Peel Hospital, Selkirk, on December 
12, 1954. Dr. CLARK took the chair and 24 members were 
present. Dr. FLEMING, from the Department of Health, as 
guest speaker, opened a discussion on the future develop- 
ment and relationship of the specialist, public health, and 
general medical services within the National Health Service 
The increasing expense of the hospitals was a major prob- 
lem, said Dr. Fleming, and he suggested that economy could 
be effected in hospitals if there were some control of pre- 
scribing as with general practitioners, and thought a “ hotel 
charge” for hospital accommodation should be considered, 
The unnecessary use of beds could, to this extent, be 
remedied by carrying out certain investigations in out- 
patient departments, and closer co-operation with the 
general practitioner would enable more convalescent and 
incurable patients to be treated at home. He stressed the 
importance of adequate diagnostic facilities for general 
practitioners, and of the “time factor” in general practice, 
and suggested that lists should be still further limited, 
General practice should attract the best recruits. Dr. - 
Fleming pleaded for greater co-operation between the three 
services, and for full implementation of ideals a complete 
reintegration of the Health Service might be necessary. Dr, 
BorTtHwick, for the specialists, deplored the trend towards 
ultra-specialization and the widening gap between G.P. and 
specialist. He thought health centres might help to co- 
ordinate the work of specialist and general practitioner. He 
criticized the overcrowding in hospitals, and the insecure 
position of registrars which was having an adverse effect 
on adequate staffing of junior specialist posts. He thought 
it might be feasible to have general practitioners on the 
hospital staffs. Dr. McCousrey, for the medical officers 
of health, also pleaded for greater co-operation between 
the services. He said that local authority medical officers 
were doctors first and officials afterwards, and that their 
whole outlook was that of the former. Dr. MacGrecor, of 
Kelso, as a general practitioner, felt alarm at the increasing 
abuse of the Service by many of the public, whose demands 
on the doctor were becoming more and more unreasonable ; 
he wondered if a fee per service would help to mitigate 
this nuisance, and advocated a “ vital list of drugs” which 
alone could be prescribed free. He preferred the idea of 
diagnostic centres to health centres, which he thought were 
too impersonal. 

A discussion followed, in which Drs. BALFouR, MCGREGOR, 
of Hawick, STEwarpD, Giover, and Durr took part. The 
abuse of the Health Service was stressed, and there was one 
plea for a salaried service. But by and large, it is reported, the 
claymores remained hidden in the thatch and the heather 
unignited. The discussion was serene in its orthodoxy. 


In answer to a question on February 15 the leader of the 
London County Council, Mr. I. J. Hayward, said that the General 
Purposes Committee was inviting the views of other committees 
of the council on the possibility of returning to metropolitan 
borough councils certain of the personal services including 
maternity and child welfare, vaccination, day nurseries, and foot 
clinics. Also the exercise of concurrent powers with the council 
for the provision of domestic help and the employment of health 
visitors for the purposes of the services which borough councils 


would administer. 
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MEDICAL PRACTICE IN INDIA 


There are 60,000 qualified doctors for a population of 
360,000,000 in India, as against a probable 600,000 practi- 
tioners of other types. Dr. S. C. Sen, president of the Indian 
Medical Association; makes this statement in an article in the 
issue of the New England Journal of Medicine, 


saeich he reveals some of the problems of modern ‘medical 


“ Quackery flourishes in India for various reasons,” writes 
Dr. Sen, “the main ones being poverty of the people, lack 
of education, faith in age-old methods and imperfection of 
the modern system. It must be remembered that modern 
medicine—in both its diagnostic and its therapeutic aspects 
—is very expensive and not within easy reach of the poor.” 
Except in two States in India, there is no restriction on 
medical practice ; anybody, whether trained or untrained, 
qualified or unqualified, can set up in practice openly and 
can compete with the best qualified people. Even indirect 
restrictions against unqualified practice are not effective, 
since birth and death certificates are not compulsory in 
most parts of India, 

Of the 60,000 properly qualified physicians practising 
modern medicine, about 15% are in some form of public 
service such as Government hospitals and dispensaries and 
municipal health services. Some are full-time and others 
are salaried but with the right of private practice. The 
remainder are in private practice. 


Much Work—Little Return 


The consultants in private practice who hold honorary 
hospital appointments have a difficult time because the 
hospitals, mostly Government maintained, are usually open 
free of charge to rich and poor alike, particularly to 
Government servants. The consultants therefore do a great 
deal of free work even for the richer section of the com- 
munity. There are but 100,000 hospital beds of all kinds 
in the country. Most doctors are, however, in general prac- 
tice and do their own dispensing. Dr. Sen writes that fees 
are low and the G.P. has to work very hard and look after 
more patients than he can do justice to. The crux of the 
problem lies in the poverty and ignorance of the people, the 
rising costs of medical care, and the flourishing competition 
of the unqualified practitioners. , 

A social security scheme has been started in a few centres 
only. On the whole the payment offered to doctors in the 
health part of the scheme was so low that the medical 
associations rejected it. The Indian Medical Association has 
offered its services to help establish a “ panel system.” The 
authorities, however, are in favour of a whole-time salaried 
cane and it is as yet uncertain which system will ultimately 
prevail. 


Correspondence 


Practice in the Highlands and Islands 


Sir,—Recent letters to the Supplement have drawn atten- 
tion to the problems of practice in the Highlands and Islands 
area. We are a very small body—about 200, mostly island 
practitioners and certainly all remote—living simply and, 
proud of our great traditions, maintaining under conditions 
sometimes of great difficulty a standard of general practice 
nowhere excelled. We came probably in search of freedom, 
certainly not wealth, and all that we ask is that our specific 
problems should be examined and recognized as they were 
under the old Highlands and. Islands medical service. 
Hitherto this has been denied us by the Department of 
Health, which, with the passion of the Civil Service for 
establishing drab uniformity, has bulldozed us into the 


national scheme regardless. It may surprise many to learn » 


that no compensation was paid to the Highlands and Islands 
practitioner when taken over. He had a free house or 


housing allowance. In 1951 this too was without warning 
taken from him. The house was tied and rent arbitrarily 
demanded. Under the old H. and I. scheme daily mileage 
was recorded and payment made accordingly. After vesting 
date a mileage grant was fixed for each practice, presumably 
on the old records, and has remained unaltered to this day. 
The grant, which represents payment for time as well! as 
travelling expenses, is, needless to say, now miserably 
inadequate. 

In my own case, according to the last census, I am at risk 
for over 1,300 persons, although the number with which I 
am credited is under 1,200. During the summer season the 
population is at least doubled. My mileage grant is £300 
per annum. That represents the entire difference between 
the payment I receive and that which an urban practitioner 
would receive for the same number. Considering that the 
working time involved is probably treble in my case it will 
be seen how inequitable is the position. To make this point 
clear, | am attending at present a midwifery case 11 miles 
distant. The fee I shall receive for that is 7 guineas, and a 
temporary resident at an isolated farm nine miles away 
involving a six-miles very rough walk will bring an addition 
of exactly 17s. to my quarter’s cheque. 

I have been -called to a meeting of the Highlands 
and Islands Committee in Glasgow this month. This 
will entail absence for two days from practice and pay- 
ment of a locum for three days. I shall receive from the 
B.M.A. a cheque probably for over £6 towards personal 
expenses, but over and above that I shall have to meet the 
locum’s costs—£15 to £20. This is a measure not only of 
our difficulty in securing release from duty but also of our 
difficulty in organizing any effective representation. 

It is impossible in a letter to deal with the varying aspects 
of this many-sided problem. The problem in itself varies 


from practice to practice. I think it should be obvious that 


our case should command urgent consideration. Further- 
more, as a result of our fewness and difficulty in organiza- 
tion we must look to our colleagues and to the B.M.A. for 
support in securing justice.—I am, etc., | 

Isle of Islay. ALAspDAIR MclI. SMITH. 


Springfield Maternity Home, Blackburn 


Sir,—We, the general practitioners of Blackburn, wish to 
bring to the notice of the profession the following facts. 

On January 8, 1954, Springfield Maternity Home, Black- 
burn, was closed by the Blackburn and District Hospital 
Management Committee. This decision was made by the 
hospital management committee without consultation with 
the executive council and the local medical committee. This 
projected decision had already been the occasion of a storm 
of protest from the public bodies concerned. The actual 
closure of the home was effected as follows. The secretary 
of the hospital management committee visited the wards of 
the home at 8 p.m. on January 7 and announced, to the 
great surprise of the patients, that they had the option of 
being transferred the following morning to a maternity 
home seven miles away or of being returned to their own 
homes. Some of the medical advisers of these patients 
were informed by the same person at 9 a.m. the following 
morning by telephone that their patients were in the pro- 
cess of transfer. One doctor, whose patient had been 
delivered a few hours previously, on hearing a rumour that 
Springfield was closing, telephoned the home at 10 a.m. for 
information. He was informed by the secretary that the 
transfer of patients was already in progress. His energetic 
protest that his patient was not fit to be moved was brushed 
aside, with the observation that his views were irrelevant. 

In spite of deputations to the Ministry and the Minister 
himself from local B.M.A. representatives and the G.M.S. 
Committee of the B.M.A., and strong protests from the 
floor of the House of Commons, this flagrant overriding of 
the doctor’s clinical responsibility for his patient by a lay 
official has been consistently condoned by the Minister of 
Health. This unprincipled attack on the fundamentals of 
medical practice raises issues of national import. We 
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therefore feel it our duty to state that we have no confidence 
whatsoever in the present Minister of Health, and wish to 
alert the profession to this new tendency to subordinate the 
doctor's clinical judgment to the irresponsible dictates of the 
lay administrator.—We are, etc., 
D. O’Driscott, H. SourHwortn, T. J. Burke, F. C. 
Reipy, B. D. Mattick, A. C. NEwMan, J. A. McCraitu, 
J. Tupor, J. Kyte, N. M. Greeves, J. D. Conpon, E. 
IsHERWOOD, C. M. BraDLey, I. E. A. H. 
Duncan, F. Livesey, R. G. Rooney, H. T. Cank, R. V. 
Ruopa, C, L. P. ZIMMERMAN, J. A. NoBLETT, 
W. Brock, P. G. Jones, A. R. Merritt, A. RoBINsOoN, 
A. Wispiansky, L. M, C. Durtnie, I. R. Dutuie, H. 
Harrison, A. H. Grecson, J. A. J. Carter, 
T. A. I. McQuay, P. N. Rampat, J. J. Searson, J. J. 
O’CALLAGHAN, E. L. Carter, A. HarGreaves, J. B. 
Leicu, J. W. Lyat, J. L. JouNston, H. HarpMan, R. 
PenpDLesury, D. KELLEHER, A. C. SMERDON. 


Blackburn. 


Assistants in Gencral Practice : 


Sir,—Dr. G. E. Langley (Supplement, February 5, p. 42) 
has spoken for many of us. At the moment there are too 
many assistants, the number being given as about 1,500, 
which I take to mean assistants pure and simple (an apt 
phrase). We are the displaced persons of the Health 
Service. Presumably this situation will improve after 1958, 
buf I believe till then we should adopt the best of Dr. 
Langley’s suggestions—that is, that as an interim measure 
registrars should be given better salaries, enabling them to 
support a wife and stay in hospitals without being forced 
to leave early because of financial pressure. Meanwhile, as 
an indefinite and ever-changing body, we have little say. 
Unlike the railwaymen (or even the Sabine women) we 
cannot down tools. We may query the sense of the large 
university classes, or watch the exploitation of our kind, 
but I personally feel it is unlikely we shall ever have enough 
political or professional influence to alter our conditions. 

To end on.a lighter note, as I intend to sign this, it is 
only fair to my employers to say that I am neither over- 
worked, underpafd, nor disgruntled, but consider myself 
lucky. I am an assistant without view, and it would be 
interesting to hear a few figures from people in my position. 
In 18 months I have made seven or eight applications, been 
interviewed once (out of 120 applicants), and am still hope- 
ful of finding paradise. This to my mind is in the country 
or a country town midway between an Auxiliary Air Force 
squadron, a motor racing circuit, a good book-shop, and 
a comfortable pub or hotel.—I am, etc., 


City Division.—At Committee Room C, B.M.A. House : 
stock Square, London, W.C., Tuesday, March 8, 8.30 pm” Tavi- 
ing. Mr. D. W. C. Northfield: “ A G.P.’s Probiems as See 
Neurological Surgeon.” bya 

Coventry Division.—At Gymnasium, Coventry and Wary; 

y Dr. K. Sicher: “ ications and Results in ’ 
Radiotherapy.” : the Treatment of 


Croypon Division.—At 43, Wellesley Road, Cr 
day, March 8, 8.30 p.m., general meeting. Addsese ty 
Camps: ‘ Medica! Aspects on Detection of Crime.” "FE 
Dartrorp Division.—At Royal Clarendon Hotel, Gray 
Wednesday, March 9, 8 for 8.15 p.m., annual dinner. eoeas, 
DuMFRrigEs AND GALLOway Division.—Sunday, March 13 Pro- 
fessor J. Davis : and Em hysema.” 
AST Herts Division.—At Hertfor ounty Hospi 
day, March 8, 8.30 p.m., meine. Medical films. ital, Tues. 
ast Kent Division.—At ez Laurie Restaurant Thanet 
Way, Herne Bay, Thursday, March 10, P.m.,” dinner: 
.45 p.m., Mr. A. Lawrence : “Some Common Diseases of 
NFIELD AND Potrers Bar Division.—At Chase Farm i 
The Ridgeway, Enfield, Wednesday, March 9, 8.15 for Bag pital 
meeting. Films: (1) “ Relief of Pain in Childbirth”; (2) “The 
Conjoined Twins of Kano.” Members of the North Middlesex 
and East Herts Divisions and nurses and student nurses ijn the 
area are invited. 
FINcHLEY Division.—At Finchley Memorial Hospital, Granville 
Road, N. Finchley, N., Tuesday, March 8, 8.30 for 9 pm 
meeting. Talk by Mr. V. J. Downie: “ The Virtues of Going to 


Furness Division.—At Duke of Edinb gh Hotel, Barrow-in- 
Furness, Friday, March 11, 7.30 for -m., annual dinner: . 
Principal speakers, Sir Tan Fraser, who \.ill propose the toast 
of the B.M.A., and Dr. D. P. Stevenson (Deputy Secretary, 
B.M.A.), who will reply. 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, March 10, 8.30 p.m., meeting. Lecture by 
Dr. W. G. Oakley: *‘ Modern Treatment of Diabetes.” 

Hampstead Division.—At New End Hospital, Hampstead, 
N.W., mag March 8, 8.30 p.m., meeting. Discussion: 
“* Present-day Views on Thyroid Disease.” Speakers, Dr. Rosalind 
mn Ph.D., F.R.S., Mr. J. E. Piercy, and Dr. W. R, 

rotter. 

Henpon Division.—At Hendon Hall Hotel, London, N.W,, 
Tuesday, March 8, 8.45 p.m., meeting. Dr. W. E. Snell: “The 
Changing Scene in Tuberculosis.” 

KENSINGTON AND HAMMERSMITH Divisfon.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, March 11, 3.30 
for 4 p.m., clinical meeting. ? 

KINGSTON-ON-THAMES Division.—At Kingston Hospital 
(Nurses’ Home), Tuesday, March 8, 8 p.m., meeting. General 
practitioners’ debate: (a) “ Blood Pressure”; (b) “Is Penicillin 
Abused in General Practice ? ”; (c) “‘ Is the Home the Ideal Place 
to Have a Baby ? ’’; (d) “ The Common Cold and Influenza.” 

LAMBETH AND SOUTHWARK Division.—At Brockwell Primary 
School, Tulse Rill, London, S.W., Thursday, March 10, 8.15 
meeting. Film by Professor Ian Aird: “Conjoined Twins of 
Kano” and also his extra slides of still photographs. Mr, 
Selwyn Taylor will talk about the film and operation. Nurses 
and health visitors are invited. 


Wisbech. Cambs. G. R. C. D. Gisson. LANCASTER Division.—At Midland Hotel, Morecambe, Satur- D 
day, March 12, 7.30 for 8 p.m., annual dinner. , h 
Division.—At Courts Hotel, Church Street, Leigh, 
— e Tuesday, March 8, 8.30 p.m., meeting. Address by Dr. E. E. S 
Association Notices Prebble: Non-specific Urethritis.”’ 
REIGATE Division.—At Redhill County Hospital, Tuesday, R 
. Chassar Moir: “ Immediate Hazards o ildbirth.” ‘ 
Diary of Central Meetings SCARBOROUGH Division.—At Scarborough Hospital, Thursday, ha 
MARCH March 10, 8.30 p.m., meeting. Lecture by Professor R. E. Tun- an 
bridge: “ Rehabilitation ” (illustrated with lantern slides). L 
8 Tues. Constitution Committee, 11 a.m. . SouTH BEDFORDSHIRE Diviston.—At Luton and Dunstable . 
10 Thurs. Psychological Medicine Group Committee, 2 p.m. — Fyospital, Friday, March 11, 9 p.m., meeting. Annual B.M.A. of 
1 Fri. Joint Meeting of Coroners and Medical Witnesses | ecture by Sir Heneage Ogilvie: “ Pitfalls in Surgical Diagnosis.” Be 
Subcommittees, Private, Practice Committee, Tuneripce WeLLs Division.—At Kent and Sussex Hospital, of 
2.30 p.m. (Change of date and time.) Tunbridge Wells, Tuesday, March 8, 8.30 p.m., meeting. Dr. 
16 Wed. Occupational Health Committee, 10 a.m. ; E. A. Bennet: “ Treatment in the Neuroses.”’ 
17 Thurs. Ethical Review Subcommittee, Central Ethical WILLESDEN Diviston.—At Wykeham School, Aboyne Road, sel 
Committee, 2 p.m. Neasden, N.W., Thursday, March 10, 8 p.m., public meeting on Co 
17 Thurs. Charities Committee, 2.15 p.m. Air Pollution. To be addressed by Dr. Horace Joules, Dr. S. Pr, 
23 W Diseases of the Chest Group [eff, Mr. R. S. Forster, and Councillor S. C. Piddington. 
ommittee, 2 p.m. 
24 Thurs = Consultants and Specialists Committee, Or 
30 Wed. Evidence Committee on Divine Healing, 10 a.m. tal Medical the 
30 Wed. Committee re Remuneration Policy, 2 p.m. _ There will be a meeting of Senior ~_~ - . ey As 
31 Thurs. Conference of Honorary Secretaries of Divisions in the North-west Metropolitan Region on Saturday, - c me 
and Branches, 10.30 a.m. : at 3 p.m. at B.M.A. House, Tavistock Square, London, W.C. Pre 
I 
Branch and Division Meetings to be Held : ; P tha 
Correction.—In the answer headed “ Vaccination Certificates Pas 


BuRTON-ON-TRENT Division.—At Bretby Golf Club, Ashby 
Road, Burton-on-Trent, Wednesday, March 9, 7.45 p.m., dinner. ~ 
Annual B.M.A. Lecture by Mr. N. R. Barrett: “ Indications for 
Cardiac Surgery.” 


under “ Questions Answered ” (Supplement, February 12, p. 41) all 
it should have been added that T.A.B. vaccine for prophylactic 
injection may be prescribed on form E.C.10. 
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